NC AIDS Drug Assistance Program (ADAP)
Listing of Covered Medications

July 17, 2006
ANTIRETROVIRALS (FDA approved)
amprenavir — Agenerase darunavir - Prezista
tipranavir — Aptivus delavirdine - Rescriptor
zidovudine and lamivudine — Combivir zidovudine (AZT) — Retrovir
indinavir — Crixivan atazanavir — Reyataz
emtricitabine — Emtriva efavirenz — Sustiva
lamivudine (3TC) — Epivir zidovudine, lamivudine and abacavir —Trizivir
abacavir and lamivudine - Epzicom tenofovir and emtricitabine — Truvada
enfuvirtide — Fuzeon * didanosine (ddl) - Videx
zalcitibine (ddC) - Hivid nelfinavir - Viracept
saquinivir — Invirase nevirapine — Viramune
lopinavir/ritonavir — Kaletra tenofovir — Viread
fosamprenavir - Lexiva stavudine (d4T) — Zerit
ritonavir - Norvir abacavir - Ziagen

* Access to Fuzeon is governed by special medical eligibility/appropriateness criteria, including a separate approved
application.

acyclovir - Zovirax

amitriptyline -- Elavil

atovaguone - Mepron

azithromycin - Zithromax

ciprofloxacin — Cipro

clarithromycin - Biaxin

clindamycin - Cleocin

dapsone (DDS) - Dapsone
diphenoxylate with atropine sulfate — Lomotil
ethambutol - Myambutol

famciclovir — Famvir

fluconazole - Diflucan

ganciclovir (DHPG) - Cytovene
hydroxyurea Hydrea

itraconozole - Sporanox

ketoconazole - Nizoral

lansoprazole — Prevacid

leucovorin - Wellcovorin

loperamide -- Imodium

nortriptyline -- Pamelor, Aventyl

nystatin - Mycostatin, Nystat, Nystop
omeprazole — Prilosec

ondansetron hydrochloride — Zofran
pancrelipase — Pancrease, Ultrase, Creon
paromomycin - Humatin

pentamidine — NebuPent, Pentam, Pentacarinat
prochlorperazine -- Compazine
promethazine — Phenergan
pyrimethamine — Daraprim

rifabutin - Mycobutin

sulfadiazine
sulfamethoxazole/trimethoprim (smx/tmp; tmp-smx) - Bactrim, Septra, Cotrim, Sulfatrim
valacyclovir — Valtrex

valganciclovir hydrochloride - Valcyte

** Notes: (1) If available, generic medications are dispensed unless the prescription is written for a specific brand name product;

(2) the above-listed brand names are only examples of those products available, and neither recommended nor required by the
Program.
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